
Wisconsin Healthcare Account Quality Management System

Level 3 – Edit Library
MEDS –  LTCare Encounter Reporting

Edit 
Type

Edit 
Number

Error 
Category

Status Edit Description Error Message

Content A001A A Active The submission overlaps an 
existing accepted 

submission.

INVALID SEQUENCE. A submission can not 
overlap an existing accepted submission.

Content A002B A Active A C/R record cannot reverse 
another C/R record.

INVALID RECORD. A C/R record cannot reverse 
another C/R record.

Content A004A A Active A record of same record type 
and adjustment type cannot 
reference the same parent 

record within the same 
submission.

DUPLICATE RECORD. Multiple records of the 
same type with same Parent Record ID cannot 

exist .

Content A005A A Active A record of same record type 
and adjustment type cannot 
reference the same parent 

record from a previous 
submission.

DUPLICATE RECORD. Multiple records of the 
same type with same Parent Record ID can not 

exist.

Content A006A A Active These CMOs must submit 
net change records.

INVALID RECORD. This Submitter Organization 
ID can not submit "CR CN" records.

Content A006B A Active These CMOs must submit 
dr/cr change records.

INVALID RECORD. This Submitter Organization 
ID can not submit N records.

Parser A009A R Active The Submission XML layout 
must follow the schema for 

this line of business.

The Submission XML layout does not follow the 
schema for this line of business.

Parser A009B R Active The Header XML layout must 
follow the schema for this line 

of business.

The Header XML layout does not follow the 
schema for this line of business.

Parser A009C R Active The Detail XML layout must 
follow the schema for this line 

of business.

The Detail XML layout does not follow the 
schema for this line of business.

Parser A009D R Active Attribute on detail_record 
element must be record_id

INVALID ATTRIBUTE NAME. Detail_record 
element attribute is not record_id.

Parser A010A H Active DSS Table is not available. SYSTEM DOWN. DSS table is not available.

Parser A011A H Active Cannot unzip file contents. 
File may be empty or 

incomplete.

INVALID FILE. The file is not a valid ZIP file. It 
may be empty or incomplete.

Content D002A R Active Submitter Organization ID on 
the detail record must match 
the Submitter Organization ID 

on the header record.

MISMATCHING DATA: 
Submitter_organization_id on the detail record 

does not match the submitter_organization_id on 
the header record.

Content D002B R Active The Submitter Organization 
ID provided in the detail 

record must be found on the 
lookup table.

INVALID DATA. Submitter Organization ID is not 
valid.

Parser D002C R Active Submitter Organization ID is 
a mandatory 8 digit numeric 

field.

Submitter Organization ID must be present in the 
detail record, numeric and fixed length of 8.

Content D002F R Active When CMO MA ID = 
69005810 Member Share 
must equal "C, R or V".

INVALID RECORD. This Submitter Organization 
ID can not submit encounter record.

Content D002G R Active When CMO MA ID = 
69005810 Record ID must 

begin with "MCDA".

INVALID RECORD. Record ID does not begin 
with "MCDA"

Content D002H R Active When CMO MA ID = 
69005820 Record ID must 

begin with "WPS".

INVALID RECORD. Record ID does not begin 
with "WPS"

Content D002I R Active When CMO MA ID = INVALID RECORD. Record ID must not begin 
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69005800 Record ID must 
not begin with "WPS" nor 

"MCDA".

with "MCDA" or "WPS"

Parser D003A R Active Data Source is a mandatory 
2 digit numeric field.

INVALID DATA: Data_source must be present, 
have a numeric value with a fixed length of 2.

Content D003D R Active When Data Source is a valid 
Data Source (exists in the 

master lookup table) then it 
must be valid for this 

organization.

INVALID DATA. This Data Source is not valid for 
this organization.

Content D003E R Active Data Source must be found 
in the master lookup table.

INVALID DATA. This Data Source is not valid.

Parser D004A R Active Record ID is a mandatory 
alphanumeric and/or special 
characters field that is unique 
within a submission and with 

a maximum length of 80 
characters.

INVALID DATA: Record_ID must be present, be 
unique within a submission, and have an 

alphanumeric and/or special characters value 
with a max length of 80.

Content D004B R Active Duplicate Record ID's must 
not exist within different 

submissions.

DUPLICATE RECORD. The Record ID is not 
unique for this organization. Different 

submissions contain the same Record ID.

Content D004E R Active Record ID must begin with 
MCDA.

INVALID RECORD This Record ID does not 
begin with MCDA.

Content D004F R Active Record ID must begin with 
WPS.

INVALID RECORD This Record ID does not 
begin with WPS.

Content D004G R Active Record ID must not begin 
with WPS or MCDA.

INVALID RECORD This Record ID must not 
begin with WPS or MCDA.

Parser D004H R Active Duplicate record ID's are not 
allowed within the same 

submission.

DUPLICATE RECORD. Duplicate Record ID 
exists within the same submission.

Content D005A A Active When the Record Type 
equals O, the Parent Record 

ID must be null.

INVALID DATA. Record Type is an original, and 
the Parent Record ID is not null.

Content D005B A Active When the Record Type = C, 
data must be provided in the 

Parent Record field.

MISSING DATA. Record Type is an adjustment, 
and the Parent Record ID is not provided.

Content D005C A Active When the Record Type 
equals C,the data in the 

Parent Record ID must exist 
as a Record ID for that 

organization.

MISSING RECORD. Parent Record ID record 
does not exist as a record_id.

Parser D005D A Active Parent Record ID is a 
situational alphanumeric 
and/or special characters 

field with a maximum length 
of 80 characters.

INVALID DATA: When provided 
Parent_Record_ID must be an alphanumeric 
and/or special characters value with a max 

length of 80. 

Content D005F A Active The Parent Record ID cannot 
equal the Record ID.

INVALID DATA. The Parent Record ID cannot 
equal the Record ID.

Parser D006A A Active Original ID is a mandatory 
alphanumeric field with a 

maximum length of 80 
characters.

INVALID DATA: Original_id must be present, 
alphanumeric value with a max length of 80.

Content D006C A Active When the Record Type = C, 
the data in the original ID 
must point to an existing 

original transaction for that 

MISMATCHING RECORD. Record Type is an 
adjustment, and the Original ID does not point to 

an Original record.
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organization.

Content D006D A Active When Record Type equals 
"O" and the data is provided, 

the Original ID must equal 
the Record ID.

INVALID DATA. Record Type is an original, and 
the Original ID does not equal Record ID.

Parser D007A R Active Claim Status is a mandatory 
field with a value of "P" or 

"D".

INVALID DATA: Claim_Status must be present 
and have a value P or D.

Content D007D R Active For a denied transaction, 
Paid Amount must be zero.

INVALID DATA. Claim Status is denied, and Paid 
Amount is not zero.

Content D007E R Active Claim Status must equal P 
for a member share 

transaction.

INVALID DATA. Member Share is a member 
share transaction and Claim status does not 

equal paid.

Content D007F R Active No adjustments can be made 
to a denied claim.

INVALID RECORD. Claim Status is denied, and 
an adjustment was made.

Parser D008A R Active Record Type is a mandatory 
field with a value of "O” or 

"C".

INVALID DATA: Record_Type must be present 
and have a value O or C.

Content D008B A Active Comparing numeric fields on 
a reversal to its parent.

MISMATCHING DATA. Numeric data on the 
reversal adjustment record (CR) is not the 

inverse of the parent

Content D008C A Active Comparing alpha and date 
fields on a reversal to its 

parent.

MISMATCHING DATA. Non-numeric data on the 
reversal adjustment record (CR) is not the same 

as the parent

Content D008F R Active Reversal adjustment record 
must exist before a new 

adjustment record is created.

INVALID SEQUENCE. New adjustment record 
(CN) exists when the reversal adjustment record 

does not exist.

Content D009A A Active When the Record Type = C, 
Adjustment Type must equal 

R or N.

INVALID DATA. Adjustment Type is not valid.

Content D009B A Active When Record Type = O 
Adjustment Type must be 

null.

INVALID DATA. Record Type is an original, and 
the Adjustment Type is not null.

Parser D009C A Active Adjustment Type is a 
situational 1 character field.

INVALID DATA: When provided 
Adjustment_Type must be alpha value with a 

fixed length of 1.

Parser D010A A Active Adjustment Type Detail is a 
situational alpha field with a 

max length of 3.

INVALID DATA: When provided 
Adjustment_Type_Detail must be alpha and a 

max length of 3.

Content D010D A Active When the Record Type = O, 
the Adjustment Type Detail 

must be null

INVALID DATA. Record Type is an original, and 
the Adjustment Type Detail is not null.

Parser D011A S Active Claim Adjustment Reason 
Code is a non mandatory 
alphanumeric field with a 

maximum length of 3 
characters.

INVALID DATA: Claim Adjustment Reason Code 
must be an alphanumeric value with a max 

length of 3. Field is optional.

Content D011C S Active When the Claim Adjustment 
Reason Code is provided 

then the code must exist in 
the master lookup table.

INVALID DATA. The Claim Adjustment Reason 
Code is not valid.

Content D011D S Active When the Claim Adjustment 
Reason Code is provided and 

the code is in the master 
lookup table, then it must be 

INVALID DATA. The Claim Adjustment Reason 
Code is not in date range.
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within date range (based on 
dates of service).

Content D011E S Active The Claim Adjustment 
Reason Code must be 

provided on a denied claim.

MISSING DATA. Claim Status is denied, and 
Claim Adjustment Reason Code is not provided.

Content D011F S Active The Claim Adjustment 
Reason Code must be 
provided when the Paid 

Amount is less than Charges.

MISSING DATA. Paid Amount is less than 
Charges, and the Claim Adjustment Reason 

Code not provided.

Content D011G S Active When Claim Adjustment 
Reason Code(s) is (are) 

provided, the data must start 
with Claim Adjustment 

Reason Code, and be filled 
sequentially without gaps.

INVALID SEQUENCE. Claim Adjustment 
Reason Code fields are not filled sequentially.

Content D011H S Active When Claim Type is 
Institutional or Professional 

(i.e., non-pharmacy and non-
dental) and Paid Amount is 
less than Charges, Claim 
Adjustment Reason Code 

must be Provided.

MISSING DATA. Claim type is Institutional or 
Professional, Paid amount is less than Charges, 

and Claim Adjustment Reason Code is not 
provided.

Content D011I S Active When Claim Type is 
Institutional or Professional 

(i.e., non-pharmacy and non-
dental) the Claim Adjustment 

Reason Code must be 
provided on a denied claim.

MISSING DATA. Claim Status is denied, Claim is 
Professional or Institutional, and Claim 

Adjustment Reason Code is not provided.

Parser D012A S Active Claim Adjustment Reason 
Code 2 is a non mandatory 
alphanumeric field with a 

maximum length of 3 
characters.

INVALID DATA: Claim Adjustment Reason Code 
2 must be an alphanumeric value with a max 

length of 3. Field is optional.

Content D012C S Active When the Claim Adjustment 
Reason Code 2 is provided 
then the code must exist in 

the master lookup table.

INVALID DATA. The Claim Adjustment Reason 
Code 2 is not valid.

Content D012D S Active When the Claim Adjustment 
Reason Code 2 is provided 

and the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. The Claim Adjustment Reason 
Code 2 is not in date range.

Parser D013A S Active Claim Adjustment Reason 
Code 3 is a non mandatory 
alphanumeric field with a 

maximum length of 3 
characters.

INVALID DATA: Claim Adjustment Reason Code 
3 must be an alphanumeric value with a max 

length of 3. Field is optional.

Content D013C S Active When the Claim Adjustment 
Reason Code 3 is provided 
then the code must exist in 

the master lookup table.

INVALID DATA. The Claim Adjustment Reason 
Code 3 is not valid.

Content D013D S Active When the Claim Adjustment 
Reason Code 3 is provided 

and the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. The Claim Adjustment Reason 
Code 3 is not in date range.

Parser D014A S Active Claim Adjustment Reason INVALID DATA: Claim Adjustment Reason Code 
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Code 4 is a non mandatory 
alphanumeric field with a 

maximum length of 3 
characters.

4 must be an alphanumeric value with a max 
length of 3. Field is optional.

Content D014C S Active When the Claim Adjustment 
Reason Code 4 is provided 
then the code must exist in 

the master lookup table.

INVALID DATA. The Claim Adjustment Reason 
Code 4 is not valid.

Content D014D S Active When the Claim Adjustment 
Reason Code 4 is provided 

and the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. The Claim Adjustment Reason 
Code 4 is not in date range.

Parser D015A S Active Claim Adjustment Reason 
Code 5 is a non mandatory 
alphanumeric field with a 

maximum length of 3 
characters.

INVALID DATA: Claim Adjustment Reason Code 
5 must be an alphanumeric value with a max 

length of 3. Field is optional.

Content D015C S Active When the Claim Adjustment 
Reason Code 5 is provided 
then the code must exist in 

the master lookup table.

INVALID DATA. The Claim Adjustment Reason 
Code 5 is not valid.

Content D015D S Active When the Claim Adjustment 
Reason Code 5 is provided 

and the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. The Claim Adjustment Reason 
Code 5 is not in date range.

Parser D016A S Active Claim Adjustment Reason 
Code 6 is a non mandatory 
alphanumeric field with a 

maximum length of 3 
characters.

INVALID DATA: Claim Adjustment Reason Code 
6 must be an alphanumeric value with a max 

length of 3. Field is optional.

Content D016C S Active When the Claim Adjustment 
Reason Code 6 is provided 
then the code must exist in 

the master lookup table.

INVALID DATA. The Claim Adjustment Reason 
Code 6 is not valid.

Content D016D S Active When the Claim Adjustment 
Reason Code 6 is provided 

and the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. The Claim Adjustment Reason 
Code 6 is not in date range.

Parser D017A S Active CMO Reason Code is a non 
mandatory alphanumeric 
and/or special characters 

field with a maximum length 
of 6.

INVALID DATA: CMO_Reason_Code must be 
an alphanumeric and/or special characters value 

with a max length of 6. Field is optional.

Parser D018A P Active MA Billing Provider ID is a 
non mandatory 8 digit 

numeric field.

INVALID DATA: MA_Billing_Provider_ID must be 
a numeric value with a fixed length of 8. Field is 

optional.

Content D018B P Active MA Billing Provider or Billing 
Provider ID must be 

provided.

MISSING DATA. MA Billing Provider or Billing 
Provider ID is not provided.
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Content D018C P Active The MA Billing Provider ID 
must equal Submitter 

Organization ID for a member 
share transaction.

INVALID DATA. Member Share is a member 
share transaction and MA Billing Provider does 

not equal Submitter Organization ID.

Content D018E P Active When MA Billing Provider ID 
is provided, MA Billing 

Provider ID must exist in the 
master lookup table.

INVALID DATA. MA Billing Provider ID is not 
valid.

Content D018F P Active When MA Billing Provider ID 
is provided, it must be within 

date range.

INVALID DATA. MA Billing Provider ID is not 
within date range.

Parser D019A P Active Billing Provider ID Qualifier is 
a non mandatory 

alphanumeric field with a 
maximum length of 2 

characters.

INVALID DATA: Billing_Provider_ID_Qualifier 
must be an alphanumeric value with a max 

length of 2. Field is optional.

Content D019B P Active When Billing Provider ID is 
provided, the Billing Provider 

ID Qualifier must be 
provided.

MISSING DATA. Billing Provider ID is provided, 
and the Billing Provider ID-Qualifier is not 

provided.

Content D019E P Active The Billing Provider ID 
Qualifier must be one of the 
following VALUES: 24, 34, 

XX OR CO.

INVALID DATA. Billing Provider ID Qualifier IS 
NOT one OF the following VALUES: 24, 34, XX 

OR CO

Content D019F P Active When the SPC indicates a 
Health / Medical service, then 

the Billing Provider ID 
Qualifier or Rendering 

Provider ID Qualifier must be 
"XX".

INVALID DATA. The SPC Code indicates a 
Health/Medical service and neither the Billing 

Provider ID-Qualifier nor the Rendering Provider 
ID-Qualifier equals "XX".

Content D019G R Active When Claim Type is PH 
(pharmacy), then the Billing 

Provider ID Qualifier must be 
"XX".

INVALID DATA: Claim_type is PH and the Billing 
Provider ID Qualifier is not "XX".

Parser D020A P Active Billing Provider ID is a non 
mandatory alphanumeric 
and/or special characters 

field with a maximum length 
of 80 characters.

INVALID DATA: Billing_Provider_ID must be an 
alphanumeric and/or special characters value 

with a max length of 80. Field is optional.

Content D020D P Active When Billing Provider ID 
Qualifier is provided, the 

Billing Provider ID must be 
provided.

MISSING DATA. Billing Provider ID-Qualifier is 
provided and the Billing Provider ID is not 

provided.

Content D020E P Active When the Billing Provider ID 
Qualifier IS "XX", then a valid 

10 digit NPI code must be 
provided in the Billing 

Provider ID Field

INVALID DATA. The Billing Provider ID Qualifier 
is "XX", and the corresponding Billing Provider ID 
does not contain a VALID 10 digit NPI number.

Content D021A P Active Billing Provider Last Name or 
Organization must be 

provided

MISSING DATA. Billing Provider Last Name or 
Organization is not provided.

Parser D021B P Active Billing Provider Last Name is 
a non mandatory 

alphanumeric and/or special 
characters field with a 
maximum length of 35 

characters.

INVALID DATA: Billing_Provider_Last_Name 
must be an alphanumeric and/or special 

characters value with a max length of 35. Field is 
optional.

Parser D022A P Active Billing Provider First Name is INVALID DATA: Billing_Provider_First_Name 
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a non mandatory 
alphanumeric and/or special 

characters field with a 
maximum length of 25 

characters.

must be an alphanumeric and/or special 
characters value with a max length of 25. Field is 

optional.

Parser D023A P Active Billing Provider Middle Name 
is a non mandatory 

alphanumeric and/or special 
characters field with a 
maximum length of 25 

characters.

INVALID DATA: Billing_Provider_Middle_Name 
must be an alphanumeric and/or special 

characters value with a max length of 25. Field is 
optional.

Parser D024A P Active MA Rendering Provider ID is 
a non mandatory 8 digit 

numeric field.

INVALID DATA: MA_Rendering_Provider_ID 
must be a numeric value with a fixed length of 8. 

Field is optional.

Content D024C P Active The MA Rendering Provider 
ID must equal Submitter 

Organization ID for a member 
share transaction.

INVALID DATA. Member Share is a member 
share transaction and the MA Rendering 

Provider does not equal Submitter Organization 
ID.

Content D024D P Active When MA Rendering 
Provider ID is provided, MA 
Rendering Provider ID must 
exist in the master lookup 

table.

INVALID DATA. MA Rendering Provider ID is not 
valid.

Content D024E P Active When MA Rendering 
Provider ID is provided, it 

must be within date range.

INVALID DATA. MA Rendering provider ID is not 
within date range.

Content D024F P Active The MA Rendering Provider 
ID must not equal CMO 

based Org. ID

INVALID DATA. The MA Rendering Provider ID 
cannot equal Submitter Organization ID

Parser D025A P Active Rendering Provider ID 
Qualifier is a non mandatory 

numeric field with a maximum 
length of 2 characters with 
values "24", "34", "XX" or 

"CO".

INVALID DATA: 
Rendering_Provider_ID_Qualifier must be a 

numeric value with a max length of 2. Field is 
optional and can have the values [24, 34, XX or 

CO].

Content D025D P Active When Rendering Provider ID 
Qualifier is provided, it must 

equal 24, 34, XX, or CO.

INVALID DATA. Rendering Provider ID Qualifier 
is not valid.

Content D025E P Active When Rendering Provider ID 
Qualifier is provided, the 

Rendering Provider ID must 
be provided.

MISSING DATA. Rendering Provider ID Qualifier 
is provided and the Rendering Provider ID is not 

provided.

Content D025F R Active When Claim Type is PH 
(pharmacy), then the 

Rendering Provider ID 
Qualifier must be "XX".

INVALID DATA: Claim_type is PH and the 
Rendering Provider ID Qualifier is not "XX".

Parser D026A P Active Rendering Provider ID is a 
non mandatory alphanumeric 

and/or special characters 
field with a maximum length 

of 80 characters.

INVALID DATA: Rendering_Provider_ID must be 
an alphanumeric and/or special characters value 

with a max length of 80. Field is optional.

Content D026C P Active When Rendering Provider ID 
is provided, the Rendering 

Provider ID Qualifier must be 
provided.

MISSING DATA. Rendering Provider ID is 
provided and the Rendering Provider ID Qualifier 

is not provided.

Content D026E S Active When Rendering Provider ID 
is provided then the 

Rendering Provider Last 

MISSING DATA. Rendering Provider ID is 
provided, and the Rendering Provider Last Name 

is not provided.
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Name must also be provided.

Content D026F R Active When the Rendering Provider 
ID Qualifier is "XX", then a 

valid 10 digit NPI code must 
be provided in the Rendering 

Provider ID Field

INVALID DATA. The Rendering Provider ID 
Qualifier is "XX", and the corresponding 

Rendering Provider ID does not contain a VALID 
10 digit NPI number.

Parser D027A P Active Rendering Provider Last 
Name is a non mandatory 

alphanumeric and/or special 
characters field with a 
maximum length of 35.

INVALID DATA: 
Rendering_Provider_Last_Name must be an 
alphanumeric and/or special characters value 

with a max length of 35. Field is optional.

Content D027C S Active When Rendering Provider 
Last Name is provided then 
the Rendering Provider ID 

must also be provided.

MISSING DATA. Rendering Provider Last Name 
is provided and the Rendering Provider ID is not 

provided.

Parser D028A P Active Rendering Provider First 
Name is a non mandatory 

alphanumeric and/or special 
characters field with a 
maximum length of 25.

INVALID DATA: 
Rendering_Provider_First_Name must be an 
alphanumeric and/or special characters value 

with a max length of 25. Field is optional.

Parser D029A P Active Rendering Provider Middle 
Name is a non mandatory 

alphanumeric and/or special 
characters field with a 
maximum length of 25.

INVALID DATA: 
Rendering_Provider_Middle_Name must be an 
alphanumeric and/or special characters value 

with a max length of 25. Field is optional.

Content D030A M Active Recipient ID must be 
provided.

MISSING DATA. Recipient ID is not provided.

Parser D030C M Active Recipient ID is a mandatory 
10 digit numeric field.

Recipient_ID must be present, numeric and a 
fixed length of 10. 

Content D030D M Active Recipient ID must exist in the 
master lookup table.

INFORMATIONAL DATA. Recipient ID is not 
valid.

Content D030E M Active When Recipient ID exists on 
the master lookup table then 

must have family care 
eligibility.

INFORMATIONAL DATA. This recipient does not 
have Family Care eligibility.

Content D030H M Active When a valid Recipient is 
provided, it must have Pace 

Partnership eligibility.

Informational. This recipient does not have Pace 
Partnership eligibility.

Content D030I M Active When a valid Recipient is 
provided, it must have SSI 
Managed Care eligibility.

INFORMATIONAL. Recipient does not have SSI 
Managed Care eligibility.

Content D031A M Active Recipient Last Name must be 
provided.

MISSING DATA. Recipient Last Name is not 
provided.

Parser D031B M Active Recipient Last Name is a 
mandatory alphanumeric 
and/or special characters 

field with a maximum length 
of 35 characters.

INVALID DATA: Recipient_Last_Name must be 
present, an alphanumeric and/or special 

characters value with a max length of 35. 

Content D032A M Active Recipient First Name must be 
provided.

MISSING DATA. Recipient First Name is not 
provided.

Parser D032B M Active Recipient First Name is a 
mandatory alphanumeric 
and/or special characters 

field with a maximum length 
of 25 characters.

INVALID DATA: Recipient_First_Name must be 
present, an alphanumeric and/or special 
characters value with a max length of 25.

Parser D033A M Active Recipient Middle Name is a INVALID DATA:Recipient_Middle_Name, if 
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situational alphanumeric 
and/or special characters 

field with a maximum length 
of 25 characters.

known, must be provided and be alphanumeric 
and/or special characters value with a max 

length of 25. 

Parser D035A S Active Diagnosis Code Additional 2 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 2 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D035C S Active When the Diagnosis Code 
Additional 2 is provided then 

the code must exist in the 
master lookup table.

INVALID DATA. Diagnosis Code Additional 2 is 
not valid.

Content D035D S Active When the Diagnosis Code 
Additional 2 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 2 is 
not in date range.

Content D035E S Active The Diagnosis Code 
Additional 2 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

2 is not null.

Parser D036A S Active Diagnosis Code Additional 3 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 3 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D036C S Active When the Diagnosis Code 
Additional 3 is provided then 

the code must exist in the 
master lookup table.

INVALID DATA. Diagnosis Code Additional 3 is 
not valid.

Content D036D S Active When the Diagnosis Code 
Additional 3 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 3 is 
not in date range.

Content D036E S Active The Diagnosis Code 
Additional 3 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

3 is not null.

Parser D037A S Active Diagnosis Code Additional 4 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 4 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D037C S Active When the Diagnosis Code 
Additional 4 is provided then 

the code must exist in the 
master lookup table.

INVALID DATA. Diagnosis Code Additional 4 is 
not valid.

Content D037D S Active When the Diagnosis Code 
Additional 4 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 4 is 
not in date range.

Content D037E S Active The Diagnosis Code 
Additional 4 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

4 is not null.

Parser D038A S Active Diagnosis Code Additional 5 
is a non mandatory field with 

a maximum length of 30 

INVALID DATA: Diagnosis Code Additional 5 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.
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characters.

Content D038C S Active When the Diagnosis Code 
Additional 5 is provided then 

the code must exist in the 
master lookup table.

INVALID DATA. Diagnosis Code Additional 5 is 
not valid.

Content D038D S Active When the Diagnosis Code 
Additional 5 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 5 is 
not in date range.

Content D038E S Active The Diagnosis Code 
Additional 5 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

5 is not null.

Parser D039A S Active Diagnosis Code Additional 6 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 6 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D039C S Active When the Diagnosis Code 
Additional 6 is provided then 

the code must exist in the 
master lookup table.

INVALID DATA. Diagnosis Code Additional 6 is 
not valid.

Content D039D S Active When the Diagnosis Code 
Additional 6 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 6 is 
not in date range.

Content D039E S Active The Diagnosis Code 
Additional 6 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

6 is not null.

Parser D040A S Active Diagnosis Code Additional 7 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 7 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D040C S Active When the Diagnosis Code 
Additional 7 is provided then 

the code must exist in the 
master lookup table.

INVALID DATA. Diagnosis Code Additional 7 is 
not valid.

Content D040D S Active When the Diagnosis Code 
Additional 7 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 7 is 
not in date range.

Content D040E S Active The Diagnosis Code 
Additional 7 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

7 is not null.

Parser D041A S Active Diagnosis Code Additional 8 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 8 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D041C S Active When the Diagnosis Code 
Additional 8 is provided then 

the code must exist in the 
master lookup table.

INVALID DATA. Diagnosis Code Additional 8 is 
not valid.

Content D041D S Active When the Diagnosis Code INVALID DATA. Diagnosis Code Additional 8 is 
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Additional 8 is provided and 
the code is in the master 

lookup table, then it must be 
within date range (based on 

dates of service).

not in date range.

Content D041E S Active The Diagnosis Code 
Additional 8 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

8 is not null.

Content D042A S Active Service Date From must be 
provided.

MISSING DATA. Service Date From is not 
provided.

Parser D042B S Active Service Date From is a 
mandatory field in the format 

of CCYY-MM-DD

Service Date From is not a valid date format 
CCYY-MM-DD, where CCYY is a valid century 

and year, MM is a valid month and DD is a valid 
day for that month.

Content D042C S Active Service Date From must be 
less than or equal to the 
month end posting date

INVALID DATA. Service Date From is not less 
than or equal to the month end posting date

Content D043A S Active Service Date To must be 
provided.

MISSING DATA. Service Date To is not 
provided.

Parser D043B S Active Service Date To is a 
mandatory field in the format 

of CCYY-MM-DD

Service Date To is not a valid date format CCYY-
MM-DD, where CCYY is a valid century and 

year, MM is a valid month and DD is a valid day 
for that month.

Content D043C S Active Service Date To must be 
greater than or equal to 

Service Date From.

INVALID DATA. Service Date To is not greater 
than or equal to Service Date From.

Content D043D S Active If Claim Type = Pharmacy, 
Service Date To must be less 
than or equal to posting date.

INVALID DATA. Service Date To is not less than 
or equal to posting date.

Content D043E S Active Service Date To must be less 
than or equal to the month 

end posting date

INVALID DATA. Service Date To is not less than 
or equal to the month end posting date

Content D043F S Active Service Date To cannot be 
more than 13 months after 

the Posting Month

INVALID DATA. Service Date To is more than 13 
months after the Posting Month

Parser D044A S Active Place Of Service is a non 
mandatory alphanumeric field 
with a maximum length of 2 

characters.

INVALID DATA: Place of Service must be an 
alphanumeric value with a max length of 2. Field 

is optional.

Content D044C S Active When Place of Service code 
is provided, it must exist in 
the master lookup table.

INVALID DATA. Place of Service code is not 
valid.

Content D044D S Active When Place of Service Code 
is provided and the code is in 
the master lookup table, then 
it must be within date range 
(based on dates of service).

INVALID DATA. The Place of Service Code is 
not in date range.

Content D044E S Active The Place of Service Code 
must be null for member 

share.

INVALID DATA. Member Share is a member 
share transaction and Place of Service code is 

not null.

Content D044G S Active If Claim Type = professional, 
Place of Service must be 

provided.

MISSING DATA. Claim Type is professional and 
Place of Service is not provided.

Parser D046A S Active Procedure Code is a non 
mandatory alphanumeric field 
with a maximum length of 48 

INVALID DATA: Procedure_Code must be an 
alphanumeric value with a max length of 48. 
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characters. Field is optional.

Content D046C S Active When Procedure Code is 
provided then the code must 

exist in the master lookup 
table.

INVALID DATA. Procedure Code is not valid.

Content D046D S Active WHEN the PROCEDURE 
Code IS provided AND the 

code IS IN the master lookup 
TABLE THEN it must be 

within DATE RANGE USING 
runout period END DATE 

(based ON dates OF 
service).

INVALID DATA. The Procedure Code is not in 
date range.

Content D046F S Active Dates of service are greater 
than Procedure Code's end 

date and less than or equal to 
Procedure Code's grace 

period end date.

INFORMATIONAL DATA. Dates of service are 
greater than Procedure Code's end date but is 
less than or equal to Procedure Code's grace 

period end date.

Content D046G S Active PROCEDURE Code OR 
Revenue Code IS required

MISSING DATA. PROCEDURE Code OR the 
Revenue Code IS NOT provided

Content D046H S Active The Dates of Service are 
greater than Procedure 

Code's end date and is less 
than or equal to Procedure 
Code's run out period end 

date

INVALID VALUE. The Dates of Service are 
greater than the Procedure Code's end date but 
is less than or equal to run out period end date.

Content D046I S Active ICD9 Procedure Code, 
Procedure Code or Revenue 

Code must be provided.

MISSING DATA. ICD9 Procedure Code, 
Procedure Code or the Revenue Code is not 

provided.

Content D046J S Active When Claim Type is PH, then 
a valid NDC Code must be 

Provided.

A valid NDC Code was Not Provided.

Content D046K S Active When Claim Type = 
Pharmacy, then either a valid 

NDC Code, or a valid OTC 
Code is required.

A valid NDC Code or a valid OTC code was not 
provided.

Content D046L S Active The Dates of Service must be 
between the Code Effective 

From Date and the Code 
Effective Through Date.

INVALID VALUE. The Dates of Service are 
outside the procedure_code effective

begin and end date. HIPPS code effective begin 
date mm/dd/ccyy and effective

end date mm/dd/ccyy.
 

Parser D047A S Active Procedure Code Modifier 1 is 
a non mandatory 

alphanumeric field with a 
maximum length of 2 

characters.

INVALID DATA: Procedure Code Modifier 1 must 
be an alphanumeric value with a max length of 2. 

Field is optional.

Content D047C S Active When Procedure Code 
Modifier 1 is provided, it must 

exist in the master lookup 
table.

INVALID DATA. Procedure Code Modifier 1 is 
not valid.

Content D047D S Active When the Procedure Code 
Modifier 1 is provided and the 
code is in the master lookup 
table, then it must be within 
date range (based on dates 

of service).

INVALID DATA. Procedure Code Modifier 1 is 
not in date range.

Content D047E S Active When Modifier(s) is (are) INVALID SEQUENCE. Modifier Code fields are 
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provided, the data must start 
with Procedure Code Modifier 
1, and be filled sequentially 

without gaps.

not filled consecutively.

Parser D048A S Active Procedure Code Modifier 2 is 
a non mandatory 

alphanumeric field with a 
maximum length of 2 

characters.

INVALID DATA: Procedure Code Modifier 2 must 
be an alphanumeric value with a max length of 2. 

Field is optional.

Content D048C S Active When Procedure Code 
Modifier 2 is provided, it must 

exist in the master lookup 
table.

INVALID DATA. Procedure Code Modifier 2 is 
not valid.

Content D048D S Active When the Procedure Code 
Modifier 2 is provided and the 
code is in the master lookup 
table, then it must be within 
date range (based on dates 

of service).

INVALID DATA. Procedure Code Modifier 2 is 
not in date range.

Parser D049A S Active Procedure Code Modifier 3 is 
a non mandatory 

alphanumeric field with a 
maximum length of 2 

characters.

INVALID DATA: Procedure Code Modifier 3 must 
be an alphanumeric value with a max length of 2. 

Field is optional.

Content D049C S Active When Procedure Code 
Modifier 3 is provided, it must 

exist in the master lookup 
table.

INVALID DATA. Procedure Code Modifier 3 is 
not valid.

Content D049D S Active When the Procedure Code 
Modifier 3 is provided and the 
code is in the master lookup 
table, then it must be within 
date range (based on dates 

of service).

INVALID DATA. Procedure Code Modifier 3 is 
not in date range.

Parser D050A S Active Procedure Code Modifier 4 is 
a non mandatory 

alphanumeric field with a 
maximum length of 2 

characters.

INVALID DATA: Procedure Code Modifier 4 must 
be an alphanumeric value with a max length of 2. 

Field is optional.

Content D050C S Active When Procedure Code 
Modifier 4 is provided, it must 

exist in the master lookup 
table.

INVALID DATA. Procedure Code Modifier 4 is 
not valid.

Content D050D S Active When the Procedure Code 
Modifier 4 is provided and the 
code is in the master lookup 
table, then it must be within 
date range (based on dates 

of service).

INVALID DATA. Procedure Code Modifier 4 is 
not in date range.

Parser D051A S Active Revenue Code is a non 
mandatory alphanumeric field 
with a maximum length of 4 

characters.

INVALID DATA: Revenue_Code must be an 
alphanumeric value with a max length of 4. Field 

is optional.

Content D051C S Active When Revenue Code is 
provided, it must exist in the 

master lookup table.

INVALID DATA. The Revenue Code is not valid.

Content D051D S Active When the Revenue Code is 
provided and the code is in 

the master lookup table, then 

INVALID DATA. The Revenue Code is not in 
date range.
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it must be within date range 
(based on dates of service).

Content D052A S Active Quantity must be provided. MISSING DATA. Quantity is not provided.

Parser D052B S Active Quantity is a mandatory 
numeric field with a maximum 

length of 15.

INVALID DATA: Quantity must be present, 
numeric with a decimal format of 

99999999999.999 Max length of 11, decimal 
point and 3 decimal positions.

Content D052F S Active Quantity must reflect the 
same sign as the dollar fields.

INVALID DATA. Quantity does not reflect the 
same SIGN AS the dollar fields.

Content D052I S Active Quantity must be null for a 
member share.

INVALID DATA. Member Share is a member 
share transaction and Quantity is not null.

Content D052J S Active Quantity must be greater 
than or equal to zero for an 

encounter transaction.

INVALID DATA. Quantity is not equal to or 
greater than zero.

Parser D053A S Active Unit or Basis for 
Measurement Code is a 

mandatory alphanumeric field 
with a maximum length of 2.

INVALID DATA: 
Unit_or_Basis_for_Measurement_Code must be 

present, alphanumeric with a max length of 2. 
Field is optional.

Content D053B S Active When data is provided, Unit 
or Basis for Measurement 

Code must equal MI, HR, DA, 
WK, YR, Q1, F2, UN, MJ, or 

DH.

INVALID DATA. Unit or Basis of Measurement is 
not valid.

Content D053D S Active Unit or Basis of Measurement 
Code must be provided for an 

encounter transaction.

MISSING DATA. Unit or Basis of Measurement 
Code is not provided.

Content D053E S Active Unit or Basis of Measurement 
Code must be null for a 

member share.

MISSING DATA. Member Share is a member 
share transaction and Unit or Basis of 

Measurement Code is not null.

Content D056A S Active Charges must be provided for 
an encounter transaction.

MISSING DATA. Encounter transaction. Charges 
is not provided

Content D056B S Active Charges must be null for 
member share.

INVALID DATA. Member Share is a member 
share transaction and Charges are not null.

Parser D056C S Active Charges is a non mandatory 
field with a maximum length 

of 18.

INVALID DATA: Charges field is optional, with 
optional prefix +- sign, integer of decimal format 
999999999999999.99, max of 2 decimal places 

and field (excluding sign) max length 18.

Content D056E S Active The signs(+/-) for Charges, 
Allowed Amount, Total 

Medicare Paid Amount, Other 
Payer Paid Amount 

(Primary), Other Payer Paid 
Amount (Secondary) and 
Paid Amount must be the 

same.

INVALID DATA. The signs(+/-) for Charges, 
Allowed Amount, Total Medicare Paid Amount, 

Other Payer Paid Amount (Primary), Other Payer 
Paid Amount (Secondary), Paid Amount are not 

the same.

Content D056F S Active Charges must be greater 
than or equal to zero for an 

encounter transaction.

INVALID DATA. Charges are not greater than or 
equal to zero.

Parser D057A S Active Receipt Date is a non 
mandatory field in the format 

of CCYY-MM-DD

Receipt_Date is not a valid date format CCYY-
MM-DD, where CCYY is a valid century and 

year, MM is a valid month and DD is a valid day 
for that month.

Content D057B S Active Receipt Date must be less 
than or equal to Posting 

Date.

INVALID DATA. Receipt Date is not less than or 
equal to Posting date.
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Content D057C S Active The Receipt Date must be 
provided.

MISSING DATA. Receipt Date is not provided.

Content D058A S Active Paid Amount must be 
provided.

MISSING DATA. Paid Amount is not provided.

Parser D058B S Active Paid Amount is a non 
mandatory field with a 
maximum length of 18.

INVALID DATA. Paid_Amount is optional with a 
max length 18.

Content D058D S Active Paid Amount must be a 
negative amount for a 

member share transaction.

INVALID DATA. Member Share is a member 
share transaction and Paid Amount is not a 

negative amount.

Content D058E S Active When Claim Status=Paid, 
and the Sum of Total 

Medicare Paid Amount plus 
Other Payer Paid 

Amount(Primary) plus Other 
Payer Paid 

Amount(Secondary)=0 or 
null, then the Paid Amount 

must be greater than 0.

INVALID DATA. Claim Status is Paid, & the Sum 
of Total Medicare Paid Amount plus Other Payer 

Paid Amount(Primary) plus Other Payer Paid 
Amount(Secondary) is 0 & the Paid Amount is 

not greater than 0.

Content D058F S Active The Paid Amount will be less 
than or equal to Charges, 
when both are provided.

INVALID DATA. Both Paid Amount and Charges 
are provided and the Paid Amount is not equal to 

or less than the Charges amount.

Content D058G S Active Paid Amount must be greater 
than or equal to zero for an 

encounter transaction.

INVALID DATA. Paid Amount is not greater than 
or equal to zero.

Parser D059A R Active Posting Date is a mandatory 
field in the format of CCYY-

MM-DD

INVALID DATA: Posting_date must be present 
and have a valid date format of CCYY-MM-DD, 

where CCYY is a valid century and year, MM is a 
valid month and DD is a valid day for that month.

Content D059C R Active Posting date must be less 
than or equal to Header's 

End Posting date.

INVALID DATA. Posting Date is not less than or 
equal to header's End Posting Date.

Parser D060A S Active TPL Paid Amount is a non 
mandatory field with a 
maximum length of 18.

INVALID DATA: TPL_Paid_Amount is optional, 
with optional prefix + - sign, integer of decimal 

format 999999999999999.99, max of 2 decimal 
places and field max length 18.

Content D060C S Active For a member share 
transaction, the TPL Paid 

Amount must equal 0.

INVALID DATA. Member Share is a member 
share transaction and TPL Paid Amount does not 

equal zero.

Content D060D S Active TPL Paid Amount must be 
provided.

MISSING DATA. TPL Paid Amount is not 
provided.

Content D060E S Active TPL Paid Amount must be 
greater than or equal to zero.

INVALID DATA. TPL Paid Amount is not greater 
than or equal to zero.

Parser D061A S Active Allowed Amount is a non 
mandatory field with a 
maximum length of 18.

INVALID DATA: Allowed_Amount field is 
optional, with optional prefix +- sign, integer of 

decimal format 999999999999999.99, max of 2 
decimal places and field max length of 18.

Content D061C S Active Allowed amount must be null 
for member share.

INVALID DATA. Member Share is a member 
share transaction and Allowed Amount is not 

null.

Content D061D S Active Allowed Amount must be 
provided for an encounter 

transaction.

MISSING DATA. Allowed Amount is not 
provided.

Content D061E S Active When supplied the Allowed 
Amount must be greater than 

or equal to zero for an 

INVALID DATA. Allowed Amount is not greater 
than or equal to zero.
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Encounter transaction.

Parser D062A S Active Support Indicator is a 
mandatory 1 character field 
with values "C", "N" or "S"

INVALID DATA: Support_Indicator must be 
provided and must have an uppercase alpha with 

a fixed length of 1. Must be "C", "N" or "S".

Content D062E S Active Support indicator must equal 
"S" or "C" for an Encounter 

transaction.

INVALID DATA. Support Indicator does not equal 
S or C.

Content D062F S Active Support Indicator must equal 
"N" for member share.

INVALID DATA. Member Share is a member 
share transaction and Support Indicator does not 

equal N.

Parser D063A A Active Member Share is a 
mandatory 1 character field 
with values "C", "R", "V", "S" 

or "N".

INVALID DATA: Member_Share must be 
provided and must have an uppercase alpha with 
a fixed length of 1. Must be "C", "R", "V", "S" or 

"N".

Content D063C A Active When Support indicator 
equals N, then Member 

Share must equal C, R, S, or 
V.

INVALID DATA. Support Indicator equals N and 
Member Share does not equal C, R, S, or V.

Content D063F A Active Member Share must equal N INVALID DATA Member share does not equal N

Content D063G A Active Member Share must equal C, 
R, S or V

INVALID DATA Member share does not equal C, 
R, S or V

Parser D064A M Active National Health Plan ID is a 
non mandatory alphanumeric 
field with a maximum length 

of 80.

National_Health_Plan_ID must be alphanumeric 
with a max length of 80. Field is optional.

Parser D065A M Active National Reciepient ID is a 
non mandatory alphanumeric 
field with a maximum length 

of 80.

National_Recipient_ID must be alphanumeric 
with a max length of 80. Field is optional.

Parser D071A M Active Recipient Birth Date must be 
in the format of CCYY-MM-

DD

Recipient_Birth_Date is not a valid date format 
CCYY-MM-DD, where CCYY is a valid century 

and year, MM is a valid month and DD is a valid 
day for that month.

Content D071B M Active When the Recipient birth date 
is provided, it must be less 
than or equal to the FDOS.

INVALID DATA. Recipient Birth Date is not less 
than or equal to Service Date From.

Content D071C M Active When the Recipient Birth 
date is provided and the 

Service Date From is 
provided, then the Birth date 

+ 150 years must be >= 
Service Date From.

INVALID DATA. Recipient Birth Date + 150 years 
is not greater than or equal to Service Date 

From.

Content D071D M Active When the Recipient Birth 
date is provided and the 
Recipient is found in the 

Recipient Master file with a 
DOB, then the Recipient Birth 

date must = DOB in 
Recipient Master File.

MISMATCHING DATA. Recipient Birth Date 
does not match the date of birth found in the 

MMIS recipient master file.

Content D071E M Active When both the Recipient 
Birth date and the Recipient 
Death date is provided, then 
the Death date must be >= 

the Birth date.

INVALID DATA. The Recipient Death Date is not 
greater than equal to Recipient Birth Date.

Revision Date: 12/05/2007 Author: Ramona Johnson Approver:
J:\Account Policies and Procedures\QMS\Level 3 documents - Team\MEDS\DDES\Encounter\Documentation\Encounter Online
Documentation\editlibrary.doc    Page 16 of 36



Wisconsin Healthcare Account Quality Management System

Level 3 – Edit Library
MEDS –  LTCare Encounter Reporting

Edit 
Type

Edit 
Number

Error 
Category

Status Edit Description Error Message

Content D071F M Active Recipient Birth Date must be 
less than or equal to the 
earliest SPC Start Date.

INVALID DATA: Recipient_birth_date was 
greater than the earliest spc_start_date.

Parser D072A M Active Recipient Death Date is a 
mandatory field in the format 

of CCYY-MM-DD

Recipient_Death_Date is not a valid date format 
CCYY-MM-DD, where CCYY is a valid century 

and year, MM is a valid month and DD is a valid 
day for that month.

Content D072B M Active When the Recipient Death 
Date is provided, it must be 

less than or equal to the 
Posting date.

INVALID DATA. Recipient Death Date is not less 
than or equal to Posting Date.

Content D072C M Active When the Recipient Death 
date is provided and the 

Service Date To is provided, 
then the Death date + 2 

months must be >= Service 
Date To.

INVALID DATA. The Service Date To should not 
be greater than the Death date + 2 months.

Content D072D M Active When the Recipient Death 
date is provided and the 
Recipient is found in the 

Recipient Master file with a 
DOD then the Recipient 

Death date must equal DOD 
in Recipient Master File.

INVALID DATA. The Recipient Death Date does 
not match the DOD found in the MMIS Recipient 

Master Table.

Content D072E S Active When the MMIS recipient 
Master table has a death 

date, the death date must be 
provided.

INFORMATIONAL. The MMIS recipient Master 
table has a death date, and the death date was 

not provided.

Content D073A S Active When the DRG is provided it 
must exist in the lookup table.

INVALID DATA. The DRG is not valid.

Parser D073B S Active DRG is a non mandatory 
numeric field with a maximum 

length of 3 characters.

INVALID DATA: DRG is numeric with a max 
length of 3. Field is optional.

Content D073E S Active When the DRG is provided 
and found in the lookup table, 

then it must be within date 
range(based on dates of 

service).

INVALID DATA. The DRG is not within date 
range.

Content D073F S Active DRG must be null for 
member share.

INVALID DATA. Member Share is a member 
share transaction and DRG is not null.

Content D074A S Active When the Record Type = O 
or C with an Adjustment Type 
equals N, SPC Code must be 

provided.

INVALID DATA. SPC is not provided.

Parser D074B S Active SPC is a mandatory 
alphanumeric field with a 

maximum length of 6 
characters.

INVALID DATA: SPC must be alphanumeric with 
a max length of 6. 

Content D074C S Active SPC must exist in the SPC 
lookup table for this line of 

business.

INVALID DATA. SPC is not valid for this line of 
business.

Content D074F S Active When provided, then the 
SPC must not begin with 
“095.” On a Non-member 

share transaction.

INVALID DATA. SPC begins with 095.

Content D074G S Active The Service Date From must 
be greater than or equal to 

INVALID DATA. The Service Date From is not 
greater than or equal to SPC begin date.
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the SPC begin date.

Content D074H S Active The Service Date From date 
must be less than or equal to 

the SPC end date.

INVALID DATA. The Service Date From is not 
less than or equal to SPC end date.

Content D074I S Active The Service Date To date 
must be greater than or equal 

to the SPC begin date.

INVALID DATA. The Service Date To is not 
greater than or equal to SPC begin date.

Content D074J S Active The Service Date To date 
must be less than or equal to 

the SPC end date.

INVALID DATA. The Service Date To is not less 
than or equal to SPC end date.

Content D074K S Active The SPC must equal 
“095.01” on a Cost share 

transaction.

INVALID DATA. SPC does not equal 095.01 on 
the cost share transaction.

Content D074L S Active The SPC must equal 
“095.02” on a Vol. Contrib. 

transaction.

INVALID DATA. SPC does not equal 095.02 on 
the voluntary contribution transaction.

Content D074M S Active The SPC must equal 
“095.03” on a Room & Board 

transaction.

INVALID DATA. SPC does not equal 095.03 on 
the room & board transaction.

Content D074N S Active When SPC has medical 
health indicator Y then Place 
of Service must be provided.

MISSING DATA. SPC has a health medical 
indicator, and the Place of Service is not 

provided.

Content D074O S Active Procedure Code or Revenue 
Code must be provided 

When medical indicator is set 
for the corresponding SPC + 
SPC Subprogram Code in 
the Master SPC Lookup 

table.

MISSING DATA. SPC has a health medical 
indicator and the Procedure Code or Revenue 

Code is not provided.

Content D074R S Active The SPC must equal 095.04 
on a spenddown transaction.

INVALID DATA. SPC does not equal 095.04 on 
the spenddown transaction.

Content D074S S Active SPC must be valid for the 
Delivery Year Month.

INVALID DATA: SPC is not valid for this 
delivery_year_month.

Parser D074T S Active SPC is a mandatory 
alphanumeric field with a 

maximum length of 6 
characters and a minimum of 
4 (3 numbers followed by a 

dot).

INVALID DATA:  Spc must be numeric dot format 
with a length between 4 and 6 in the following 

patterns: 999 or 999.9 or 999.99

Parser D075A S Active Diagnosis Code Principal is a 
non mandatory field with a 

maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Principal must 
be an alphanumeric dot value with a max length 

of 30.

Content D075C S Active When the Diagnosis Code 
Principal is provided then the 
code must exist in the master 

lookup table.

INVALID DATA. Diagnosis Code Principal is not 
valid.

Content D075D S Active When the Diagnosis Code 
Principal is provided and the 
code is in the master lookup 
table, then it must be within 
date range (based on dates 

of service).

INVALID DATA. Diagnosis Code Principal is not 
in date range.

Content D075E S Active Diagnosis Code Principal 
must be null for member 

share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Principal 

is not null.
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Content D075F S Active When any number of 
diagnosis codes are 

provided, the data must start 
with the Diagnosis Code 

Principal, and each 
subsequent diagnosis code 

field must be filled 
consecutively without gaps.

INVALID SEQUENCE. Diagnosis codes are not 
filled consecutively.

Content D075H S Active The Diagnosis Code Principal 
is required for Institutional 

and Professional Claim 
Types.

MISSING DATA. The Diagnosis Code Principal 
must be provided for Institutional and 

Professional Claim Types.

Content D075I S Active E-Diagnosis codes cannot be 
used as Primary Diagnosis

INVALID DATA. The External Cause of Injury 
Code cannot be used as a Diagnosis Code 

Principal.

Content D075J S Active When the Diagnosis Code 
Principal is provided it must 

be in the master lookup table 
and within date range (based 

on Delivery Year Month).

INVALID DATA: Diagnosis_code_principal is not 
valid for this delivery_year_month.

Parser D076A R Active Service Delivery Type is a 
non mandatory 2 character 

field.

INVALID DATA: Service_Delivery_Type is alpha 
with a fixed length of 2. Field is optional.

Content D076C R Active When Service Delivery type 
is a valid Service Delivery 
type (exists in the master 

lookup table) then it must be 
valid for this organization.

INVALID DATA. This Service Delivery Type is 
not valid for this organization.

Content D076D R Active When Service Delivery type 
is not found in the master 

lookup table.

INVALID DATA. This Service Delivery Type is 
not valid.

Content D076E R Active Service Delivery type must 
be provided.

MISSING DATA. Service Delivery Type is not 
provided.

Parser D077A S Active Diagnosis Code Additional 9 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 9 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D077C S Active If Diagnosis Code Additional 
9 is provided, it must exist on 

the Master Lookup table

INVALID DATA. Diagnosis Code Additional 9 is 
not valid.

Content D077D S Active When the Diagnosis Code 
Additional 9 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 9 is 
not in date range.

Content D077E S Active The Diagnosis Code 
Additional 9 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

9 is not null.

Parser D078A M Active Patient Status Code is a non 
mandatory alphanumeric field 
with a maximum length of 2 

characters.

INVALID DATA: Patient Status Code is 
alphanumeric with a max length of 2. Field is 

optional.

Content D078C M Active When Patient Status Code is 
provided, it must exist in the 

Master Lookup Table.

INVALID DATA. Patient Discharge Status Code 
is not valid.

Content D078D M Active When Patient Status Code is INVALID DATA. Patient Discharge Status Code 
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provided, it must be within 
date range.

is not within date range.

Content D078E S Active If Claim Type = Institutional, 
Patient Status Code must be 

provided.

MISSING DATA. Claim Type is Institutional, and 
Patient Status Code is not provided.

Content D078F S Active Patient Status Code must be 
null for member share.

INVALID DATA. Patient Status Code is not null 
for member share.

Parser D079A S Active Procedure Code ICD 
Principal is a non mandatory 

alphanumeric field with a 
maximum length of 30.

INVALID DATA: Procedure Code ICD Principal is 
alphanumeric with a max length of 30. Field is 

optional.

Content D079C S Active When Procedure Code ICD 
Principal is provided, it must 
exist in the Master Lookup 

Table.

INVALID DATA. Procedure Code ICD Principal is 
not valid.

Content D079D S Active When Procedure Code ICD 
Principal is provided, it must 
be within date range of the 

Procedure Date ICD 
Principal.

INVALID DATA. Procedure Code ICD Principal is 
not within date range of the Procedure Date ICD 

Principal.

Content D079E S Active If any ICD9 Procedure Code 
is provided, a Revenue Code 

must be provided.

MISSING DATA. ICD9 Procedure Code is 
provided, and the Revenue Code is not provided

Content D079F S Active When Procedure Code ICD 
Principal is provided, the 

corresponding ICD9 
Procedure Date must be 

provided.

MISSING DATA. Procedure Code ICD Principal 
is provided and the corresponding Procedure 

Date ICD is not provided.

Content D079G S Active ICD9 Procedure Codes must 
be filled sequentially and 

without gaps.

INVALID SEQUENCE. ICD9 Procedure Code is 
not filled sequentially and without gaps.

Parser D080A S Active Procedure Code ICD 
Additional 2 is a non 

mandatory alphanumeric field 
with a maximum length of 30.

INVALID DATA: Procedure Code ICD Additional 
2 is alphanumeric with a max length of 30. Field 

is optional.

Content D080C S Active When Procedure Code ICD 
Additional 2 is provided, it 
must exist in the Master 

Lookup Table.

INVALID DATA. Procedure Code ICD Additional 
2 is not valid.

Content D080D S Active When Procedure Code ICD 
Additional 2 is provided, it 

must be within date range of 
the Procedure Date ICD 

Additional 2.

INVALID DATA. Procedure Code ICD Additional 
2 is not within date range of the Procedure Date 

ICD Additional 2.

Content D080E S Active When Procedure Code ICD 
Additional 2 is provided, the 
corresponding Procedure 

Date ICD's must be provided.

MISSING DATA. Procedure Code ICD Additional 
2 is provided and the corresponding Procedure 

Date ICD is not provided.

Parser D081A S Active Procedure Code ICD 
Additional 3 is a non 

mandatory alphanumeric field 
with a maximum length of 30.

INVALID DATA: Procedure Code ICD Additional 
3 is alphanumeric with a max length of 30. Field 

is optional.

Content D081C S Active When Procedure Code ICD 
Additional 3 is provided, it 
must exist in the Master 

Lookup Table.

INVALID DATA. Third ICD9 Procedure Code is 
not valid.

Content D081D S Active When Procedure Code ICD INVALID DATA. Procedure Code ICD Additional 
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Additional 3 is provided, it 
must be within date range of 

the Procedure Date ICD 
Additional 3.

3 is not within date range of the Procedure Date 
ICD Additional 3.

Content D081E S Active When Procedure Code ICD 
Additional 3 is provided, the 
corresponding Procedure 

Date ICD's must be provided.

MISSING DATA. Procedure Code ICD Additional 
3 is provided and the corresponding Procedure 

Date ICD is not provided.

Parser D082A S Active Procedure Code ICD 
Additional 4 is a non 

mandatory alphanumeric field 
with a maximum length of 30.

INVALID DATA: Procedure Code ICD Additional 
4 is alphanumeric with a max length of 30. Field 

is optional.

Content D082C S Active When Procedure Code ICD 
Additional 4 is provided, it 
must exist in the Master 

Lookup Table.

INVALID DATA. Procedure Code ICD Additional 
4 is not valid.

Content D082D S Active When Procedure Code ICD 
Additional 4 is provided, it 

must be within date range of 
the Procedure Date ICD 

Additional 4.

INVALID DATA. Procedure Code ICD Additional 
4 is not within date range of the Procedure Date 

ICD Additional 4.

Content D082E S Active When Procedure Code ICD 
Additional 4 is provided, the 
corresponding Procedure 

Date ICD's must be provided.

MISSING DATA. Procedure Code ICD Additional 
4 is provided and the corresponding Procedure 

Date ICD is not provided.

Parser D083A S Active Procedure Code ICD 
Additional 5 is a non 

mandatory alphanumeric field 
with a maximum length of 30.

INVALID DATA: Procedure Code ICD Additional 
5 is alphanumeric with a max length of 30. Field 

is optional.

Content D083C S Active When Procedure Code ICD 
Additional 5 is provided, it 
must exist in the Master 

Lookup Table.

INVALID DATA. Procedure Code ICD Additional 
5 is not valid.

Content D083D S Active When Procedure Code ICD 
Additional 5 is provided, it 

must be within date range of 
the Procedure Date ICD 

Additional 5.

INVALID DATA. Procedure Code ICD Additional 
5 is not within date range of the Procedure Date 

ICD Additional 5.

Content D083E S Active When Procedure Code ICD 
Additional 5 is provided, the 
corresponding Procedure 

Date ICD's must be provided.

MISSING DATA. Procedure Code ICD Additional 
5 is provided and the corresponding Procedure 

Date ICD is not provided.

Parser D084A S Active Procedure Code ICD 
Additional 6 is a non 

mandatory alphanumeric field 
with a maximum length of 30.

INVALID DATA: Procedure Code ICD Additional 
6 is alphanumeric with a max length of 30. Field 

is optional.

Content D084C S Active When Procedure Code ICD 
Additional 6 is provided, it 
must exist in the Master 

Lookup Table.

INVALID DATA. Procedure Code ICD Additional 
6 is not valid.

Content D084D S Active When Procedure Code ICD 
Additional 6 is provided, it 

must be within date range of 
the Procedure Date ICD 

Additional 6.

INVALID DATA. Procedure Code ICD Additional 
6 is not within date range of the Procedure Date 

ICD Additional 6.

Content D084E S Active When Procedure Code ICD 
Additional 6 is provided, the 
corresponding Procedure 

MISSING DATA. Procedure Code ICD Additional 
6 is provided and the corresponding Procedure 
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Date ICD's must be provided. Date ICD is not provided.

Parser D085A S Active Procedure Date ICD Principal 
is a non mandatory field in 

the format of CCYY-MM-DD

Procedure Date ICD Principal is not a valid date 
format CCYY-MM-DD, where CCYY is a valid 

century and year, MM is a valid month and DD is 
a valid day for that month.

Content D085B S Active When Procedure Date ICD 
Principal is provided, 

corresponding Procedure 
Code ICD's must be 

provided.

MISSING DATA. Procedure Date ICD Principal is 
provided and the corresponding Procedure Code 

ICD is not provided.

Content D085C S Active Procedure Date ICD must be 
filled sequentially and without 

gaps.

INVALID SEQUENCE. Procedure Date ICD is 
not filled sequentially and without gaps.

Parser D086A S Active Procedure Date ICD 
Additional 2 is a non 

mandatory field in the format 
of CCYY-MM-DD

Procedure Date ICD Additional 2 is not a valid 
date format CCYY-MM-DD, where CCYY is a 

valid century and year, MM is a valid month and 
DD is a valid day for that month.

Content D086B S Active When Procedure Date ICD 
Additional 2 is provided, 

corresponding Procedure 
Code ICD must be provided.

MISSING DATA. Procedure Date ICD Additional 
2 is provided and the corresponding Procedure 

Code ICD is not provided.

Parser D087A S Active Procedure Date ICD 
Additional 3 is a non 

mandatory field in the format 
of CCYY-MM-DD

Procedure Date ICD Additional 3 is not a valid 
date format CCYY-MM-DD, where CCYY is a 

valid century and year, MM is a valid month and 
DD is a valid day for that month.

Content D087B S Active When Procedure Date ICD 
Additional 3 is provided, 

corresponding Procedure 
Code ICD must be provided.

MISSING DATA. Procedure Date ICD Additional 
3 is provided and the corresponding Procedure 

Code ICD is not provided.

Parser D088A S Active Procedure Date ICD 
Additional 4 is a non 

mandatory field in the format 
of CCYY-MM-DD

Procedure Date ICD Additional 4 is not a valid 
date format CCYY-MM-DD, where CCYY is a 

valid century and year, MM is a valid month and 
DD is a valid day for that month.

Content D088B S Active When Procedure Date ICD 
Additional 4 is provided, 

corresponding Procedure 
Code ICD must be provided.

MISSING DATA. Procedure Date ICD Additional 
4 is provided and the corresponding Procedure 

Code ICD is not provided.

Parser D089A S Active Procedure Date ICD 
Additional 5 is a non 

mandatory field in the format 
of CCYY-MM-DD

Procedure Date ICD Additional 5 is not a valid 
date format CCYY-MM-DD, where CCYY is a 

valid century and year, MM is a valid month and 
DD is a valid day for that month.

Content D089B S Active When Procedure Date ICD 
Additional 5 is provided, 

corresponding Procedure 
Code ICD must be provided.

MISSING DATA. Procedure Date ICD Additional 
5 is provided and the corresponding Procedure 

Code ICD is not provided.

Parser D090A S Active Procedure Date ICD 
Additional 6 is a non 

mandatory field in the format 
of CCYY-MM-DD

Procedure Date ICD Additional 6 is not a valid 
date format CCYY-MM-DD, where CCYY is a 

valid century and year, MM is a valid month and 
DD is a valid day for that month.

Content D090B S Active When Procedure Date ICD 
Additional 6 is provided, 

corresponding Procedure 
Code ICD must be provided.

MISSING DATA. Procedure Date ICD Additional 
6 is provided and the corresponding Procedure 

Code ICD is not provided.

Parser D091A S Active Type Of Bill Code is a non 
mandatory alphanumeric field 
with a maximum length of 3 

characters.

INVALID DATA: Type_Of_Bill_Code is 
alphanumeric with a max length of 3. Field is 

optional.
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Content D091C S Active When Type of Bill Code is 
provided, it must exist in the 

Master Lookup Table.

INVALID DATA. Type of Bill Code is not valid.

Content D091E S Active If Claim Type = Institutional, 
Type of Bill Code must be 

provided.

MISSING DATA. Claim Type is institutional, and 
the Type of Bill Code is not provided.

Content D091F S Active Type of Bill Code must be 
null for member share.

INVALID DATA. Type of Bill Code is not null for 
member share.

Parser D092A S Active Statement From Date is a 
non mandatory field in the 
format of CCYY-MM-DD

Statement From Date is not a valid date format 
CCYY-MM-DD, where CCYY is a valid century 

and year, MM is a valid month and DD is a valid 
day for that month.

Content D092B S Active If Claim Type = Institutional, 
Statement From Date must 

be provided.

MISSING DATA. Claim Type is institutional, and 
Statement From Date is not provided.

Content D092C S Active Statement From Date must 
be null for member share.

INVALID DATA. Statement From Date is not null 
for member share.

Parser D093A S Active Statement To Date is a non 
mandatory field in the format 

of CCYY-MM-DD

Statement To Date is not a valid date format 
CCYY-MM-DD, where CCYY is a valid century 

and year, MM is a valid month and DD is a valid 
day for that month.

Content D093B S Active If Claim Type = Institutional, 
Statement To Date must be 

provided.

MISSING DATA. Claim Type is institutional, and 
Statement To Date is not provided.

Content D093C S Active Statement To Date must be 
null for member share.

INVALID DATA. Statement To Date is not null for 
member share.

Content D093D S Active If Statement To Date and 
Statement From Date is 

present, Statement To Date 
must be greater than or equal 

to Statement From Date.

INVALID DATA: Statement To Date is not 
greater than or equal to Statement From Date

Parser D094A S Active Admitting Diagnosis Code is 
a non mandatory 

alphanumeric field with a 
maximum length of 6.

INVALID DATA TYPE: 
Admitting_diagnosis_code is alphanumeric with a 

max length of 6. Field is optional.

Content D094C S Active When Admitting Diagnosis 
Code is provided, it must 

exist in the Master Lookup 
Table.

INVALID DATA. Admitting Diagnosis Code is not 
valid.

Content D094D S Active When Admitting Diagnosis 
Code is provided, it must be 

within date range.

INVALID DATA. Admitting Diagnosis Code is not 
within date range.

Content D094E S Active Admitting Diagnosis Code 
must be null for member 

share.

INVALID DATA. Admitting Diagnosis Code is not 
null for member share.

Content D094F S Active Admitting Diagnosis Code 
must be provided when claim 
type is institutional and type 

of bill code is 
inpatient.(inpatient type of bill 
first digit must be either 1, 2 
or 4 and second can be 1 or 

2)

MISSING DATA Admitting diagnosis code is 
required when the claim type is institutional (and) 

the type of bill code denotes inpatient.
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Parser D095A S Active External Cause of Injury 
Code is a non mandatory 
alphanumeric field with a 

maximum length of 6.

INVALID DATA TYPE: External Cause of Injury 
Code is alphanumeric with a max length of 6. 

Field is optional.

Content D095C S Active When External Cause of 
Injury Code is provided, it 
must exist in the Master 

Lookup Table.

INVALID DATA. External Cause of Injury Code is 
not valid.

Content D095D S Active When External Cause of 
Injury Code is provided, it 
must be within date range.

INVALID DATA. External Cause of Injury Code is 
not within date range.

Parser D096A S Active Admit Start Care Date is a 
non mandatory field in the 
format of CCYY-MM-DD

Admit_Start_Care date is not a valid date format 
CCYY-MM-DD, where CCYY is a valid century 

and year, MM is a valid month and DD is a valid 
day for that month.

Content D096B S Active If Claim Type = Institutional, 
Admit Start Care Date must 

be provided.

MISSING DATA. Claim Type is Institutional, and 
Admit Start Care Date is not provided.

Content D096C S Active Admit Start Care Date must 
be null for member share.

INVALID DATA. Admit Start Care Date is not null 
for member share.

Content D096D S Active When Admit Start Care Date 
is present, is must be less 

than or equal to the Service 
Date From.

INVALID DATA: Admit Start Care Date is greater 
than Service Date From.

Parser D097A S Active Claim Type is a non 
mandatory alphanumeric field 
with a maximum length of 2 

characters.

INVALID DATA: Claim_type is alphanumeric with 
a max length of 2. Must be DE = Dental, IN = 

Institutional, PH = Pharmacy, or PR = 
Professional

Content D097C S Active When Claim Type is 
provided, it must exist in the 

Master Lookup Table.

INVALID DATA. Claim Type is not valid.

Content D097E S Active Claim Type must be 
provided.

MISSING DATA. Claim Type is not provided.

Content D097F S Active Claim Type must be null for 
member share.

INVALID DATA. Claim Type is not null for 
member share.

Parser D098A S Active Prescriber Dea Number is a 
non mandatory alphanumeric 
field with a maximum length 

of 9 characters.

INVALID DATA: Prescriber_dea_number is 
alphanumeric with a max length of 9. Field is 

optional.

Content D098C S Active When Prescriber DEA 
number is provided, it must 
exist in the Master Lookup 

Table.

INFORMATIONAL. Prescriber DEA number does 
not exist in the master lookup table.

Content D098E S Active If Claim Type = Pharmacy, 
Prescriber DEA Number must 

be provided.

MISSING DATA. Claim Type is Pharmacy, and 
Prescriber DEA Number is not provided.

Content D098F S Active Prescriber DEA Number must 
be null for member share.

INVALID DATA. Prescriber DEA Number is not 
null for member share.

Content D098H S Active When Prescriber DEA 
number is provided, the 

number must follow a pattern 
calculated by its 

mathematical formula.

INVALID DATA. Prescriber DEA Number does 
not follow a pattern calculated by its 

mathematical formula.

Parser D099A S Active Prescription Number is a non 
mandatory alphanumeric field 
with a maximum length of 8 

INVALID DATA: Prescription_number is 
alphanumeric with a max length of 8. Field is 
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characters. optional.

Content D099E S Active If Claim Type = Pharmacy, 
Prescription Number must be 

provided.

MISSING DATA. Claim Type is Pharmacy, and 
Prescription Number is not provided.

Content D099F S Active Prescription Number must be 
null for member share.

INVALID DATA. Prescription Number is not null 
for member share.

Parser D100A S Active Unit Dose Ind is a non 
mandatory 1 character field.

INVALID DATA: Unit_dose_ind is alphanumeric 
with a fixed length of 1. Field is optional.

Content D100C S Active When Unit Dose Indicator is 
provided, it must be 0,1,2,3.

INVALID DATA. Unit Dose Indicator is not valid.

Content D100E S Active If Claim Type = Pharmacy, 
Unit Dose Indicator must be 

provided.

MISSING DATA. Claim Type is Pharmacy, and 
Unit Dose Indicator is not provided.

Content D100F S Active Unit Dose Indicator must be 
null for member share.

INVALID DATA. Unit Dose Indicator is not null for 
member share.

Parser D101A S Active Dispense As Written Ind is a 
non mandatory 1 character 

field.

INVALID DATA: Dispense_as_written_ind is 
alphanumeric with a fixed length of 1. Field is 

optional.

Content D101C S Active When Dispense as Written 
Indicator is provided, it must 

be numeric, 0 thru 9.

INVALID DATA. Dispense as Written Indicator is 
not valid.

Content D101E S Active If Claim Type = Pharmacy, 
Dispense As Written must be 

provided.

MISSING DATA. Claim Type is Pharmacy, and 
Dispense As Written is not provided.

Content D101F S Active Dispense As Written must be 
null for member share.

INVALID DATA. Dispense As Written is not null 
for member share.

Content D102D R Active Submitter Organization ID 
must exist in the master 

lookup table.

INVALID DATA. Submitter Organization ID does 
not exist in the master lookup table.

Content D102E R Active Submitter Organization ID on 
the detail record must match 
the Organization ID on the 

header record

MISMATCHING DATA Submitter Organization ID 
on the detail record does not match the 

Submitter Organization ID on the header record.

Parser D103A S Active When the Medicare Paid 
Amount is provided it must 

conform to the format 
specified in the Data 

Dictionary.

INVALID FORMAT The medicare_paid_amount 
does not conform to the format specified in the 

data dictionary.

Content D103B S Active The Medicare Paid Amount 
must be zero for a 

membershare transaction.

INVALID DATA The medicare_paid_amount is 
not zero for a membershare transaction.

Content D103C S Active The Medicare Paid Amount 
must be greater than or equal 

to zero for an encounter 
transaction.

INVALID DATA The medicare_paid_amount is 
not greater than or equal to zero for an encounter 

transaction.

Parser D104A S Active When the Medicare COB 
Type is provided it must 
conform to the format 
specified in the Data 

Dictionary.

INVALID FORMAT The medicare_cob_type does 
not conform to the format specified in the data 

dictionary.

Content D104B S Active The Medicare TPL Type is 
provided, it must exist on 

Master Lookup Table.

INVALID DATA The Medicare TPL Type does 
not exist on Master Lookup Table.

Content D104C S Active The Medicare COB Type 
must be null for a 

INVALID DATA The medicare_cob_type is not 

Revision Date: 12/05/2007 Author: Ramona Johnson Approver:
J:\Account Policies and Procedures\QMS\Level 3 documents - Team\MEDS\DDES\Encounter\Documentation\Encounter Online
Documentation\editlibrary.doc    Page 25 of 36



Wisconsin Healthcare Account Quality Management System

Level 3 – Edit Library
MEDS –  LTCare Encounter Reporting

Edit 
Type

Edit 
Number

Error 
Category

Status Edit Description Error Message

membershare transaction. null for a membershare transaction.

Content D104D S Active When the Medicare Paid 
Amount is greater than zero 
(0), the Medicare COB Type 

must also be provided.

INVALID DATA The medicare_paid_amount is 
greater than zero (0), and the 

medicare_cob_type is not provided.

Parser D105A S Active When the Other Payer Paid 
Amount (Primary) is provided 
it must conform to the format 

specified in the Data 
Dictionary.

INVALID FORMAT The 
other_payer_paid_amount_primary does not 
conform to the format specified in the data 

dictionary.

Content D105B S Active The Other Payer Paid 
Amount (Primary) must be 
zero for a membershare 

transaction.

INVALID DATA The 
other_payer_paid_amount_primary is not zero 

for a membershare transaction.

Content D105C S Active The Other Payer Paid 
Amount (Primary) must be 

greater than or equal to zero 
for an encounter transaction.

INVALID DATA The 
other_payer_paid_amount_primary is not greater 

than or equal to zero for an encounter 
transaction.

Parser D106A S Active When the Other Payer COB 
Type (Primary) is provided it 
must conform to the format 

specified in the Data 
Dictionary.

INVALID FORMAT The 
other_payer_cob_type_primary does not conform 

to the format specified in the data dictionary.

Content D106B S Active The Other Payer TPL Type 
(Primary) is provided, it must 

exist on Master Lookup 
Table.

INVALID DATA The Other Payer TPL Type 
(Primary) does not exist on Master Lookup 

Table.

Content D106C S Active The Other Payer COB Type 
(Primary) must be null for a 
membershare transaction.

INVALID DATA The 
other_payer_cob_type_primary is not null for a 

membershare transaction.

Content D106D S Active When the Other Payer Paid 
Amount (Primary) is greater 

than zero (0), the Other 
Payer COB Type (Primary) 

must also be provided.

INVALID DATA The 
other_payer_paid_amount_primary is greater 

than zero (0), and the 
other_payer_cob_type_primary is not provided.

Parser D107A S Active When the Other Payer Paid 
Amount (Secondary) is 

provided it must conform to 
the format specified in the 

Data Dictionary.

INVALID FORMAT 
other_payer_paid_amount_secondary does not 

conform to the format specified in the data 
dictionary.

Content D107B S Active The Other Payer Paid 
Amount (Secondary) must be 

zero for a membershare 
transaction.

INVALID DATA The 
other_payer_paid_amount_secondary is not zero 

for a membershare transaction.

Content D107C S Active The Other Payer Paid 
Amount (Secondary) must be 
greater than or equal to zero 
for an encounter transaction.

INVALID DATA The 
other_payer_paid_amount_secondary is not 

greater than or equal to zero for an encounter 
transaction.

Parser D108A S Active When the Other Payer COB 
Type (Secondary) is provided 
it must conform to the format 

specified in the Data 
Dictionary.

INVALID FORMAT The 
other_payer_cob_type_secondary does not 
conform to the format specified in the data 

dictionary.

Content D108B S Active The Other Payer TPL Type 
(Secondary) is provided, it 

must exist on Master Lookup 
Table.

INVALID DATA The Other Payer TPL Type 
(Secondary) does not exist on Master Lookup 

Table.
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Content D108C S Active The Other Payer COB Type 
(Secondary) must be null for 
a membershare transaction.

INVALID DATA The 
other_payer_cob_type_secondary is not null for 

a membershare transaction.

Content D108D S Active When the Other Payer Paid 
Amount (Secondary) is 

greater than zero (0), the 
Other Payer COB Type 

(Secondary) must also be 
provided.

INVALID DATA The 
other_payer_paid_amount_secondary is greater 

than zero (0), and the 
other_payer_cob_type_secondary is not 

provided.

Content D109B S Active The Sum of the 3 COBs plus 
Paid Amount must be less 
than or equal to Allowed 

Amount.

INVALID DATA The Sum of the 3 COBs plus 
Paid Amount is not less than or equal to Allowed 

Amount.

Content D109C S Active The Sum of the 3 COBs plus 
Paid Amount must be less 
than or equal to Charges.

INVALID DATA The Sum of the 3 COBs plus 
Paid Amount is not less than or equal to 

Charges.

Parser D110A S Active When present, the POA 
indicator must conform to the 
format specified in the data 

dictionary, ie, begin with 
POA, be an alphanumeric 

value with a min length of 5 
and max length of 22 and 

end in X or Z.

poa_indicator does not conform to the format 
specified in the data dictionary.

Content D110B R Active When provided, Diagnosis 
POA indicators must be one 
of the following values; Y, N, 

U, W, or 1.

Diagnosis POA indicator is invalid.

Content D110C R Active When provided, the 
POA_Indicator field must 
contain POA indicator for 

every diagnosis code that is 
reported.

POA indicator has not been supplied for every 
diagnosis code.

Parser D111A S Active Diagnosis Code Additional 10 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 10 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D111C S Active If Diagnosis Code Additional 
10 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 10 is 
not valid.

Content D111D S Active When the Diagnosis Code 
Additional 10 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 10 is 
not in date range.

Content D111E S Active The Diagnosis Code 
Additional 10 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

10 is not null.

Parser D112A S Active Diagnosis Code Additional 11 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 11 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D112C S Active If Diagnosis Code Additional 
11 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 11 is 
not valid.

Content D112D S Active When the Diagnosis Code 
Additional 11 is provided and 

INVALID DATA. Diagnosis Code Additional 11 is 

Revision Date: 12/05/2007 Author: Ramona Johnson Approver:
J:\Account Policies and Procedures\QMS\Level 3 documents - Team\MEDS\DDES\Encounter\Documentation\Encounter Online
Documentation\editlibrary.doc    Page 27 of 36



Wisconsin Healthcare Account Quality Management System

Level 3 – Edit Library
MEDS –  LTCare Encounter Reporting

Edit 
Type

Edit 
Number

Error 
Category

Status Edit Description Error Message

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

not in date range.

Content D112E S Active The Diagnosis Code 
Additional 11 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

11 is not null.

Parser D113A S Active Diagnosis Code Additional 12 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 12 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D113C S Active If Diagnosis Code Additional 
12 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 12 is 
not valid.

Content D113D S Active When the Diagnosis Code 
Additional 12 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 12 is 
not in date range.

Content D113E S Active The Diagnosis Code 
Additional 12 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

12 is not null.

Parser D114A S Active Diagnosis Code Additional 13 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 13 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D114C S Active If Diagnosis Code Additional 
13 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 13 is 
not valid.

Content D114D S Active When the Diagnosis Code 
Additional 13 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 13 is 
not in date range.

Content D114E S Active The Diagnosis Code 
Additional 13 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

13 is not null.

Parser D115A S Active Diagnosis Code Additional 14 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 14 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D115C S Active If Diagnosis Code Additional 
14 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 14 is 
not valid.

Content D115D S Active When the Diagnosis Code 
Additional 14 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 14 is 
not in date range.

Content D115E S Active The Diagnosis Code 
Additional 14 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

14 is not null.

Parser D116A S Active Diagnosis Code Additional 15 
is a non mandatory field with 

INVALID DATA: Diagnosis Code Additional 15 
must be an alphanumeric dot value with a max 
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a maximum length of 30 
characters.

length of 30. Field is optional.

Content D116C S Active If Diagnosis Code Additional 
15 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 15 is 
not valid.

Content D116D S Active When the Diagnosis Code 
Additional 15 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 15 is 
not in date range.

Content D116E S Active The Diagnosis Code 
Additional 15 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

15 is not null.

Parser D117A S Active Diagnosis Code Additional 16 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 16 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D117C S Active If Diagnosis Code Additional 
16 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 16 is 
not valid.

Content D117D S Active When the Diagnosis Code 
Additional 16 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 16 is 
not in date range.

Content D117E S Active The Diagnosis Code 
Additional 16 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

16 is not null.

Parser D118A S Active Diagnosis Code Additional 17 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 17 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D118C S Active If Diagnosis Code Additional 
17 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 17 is 
not valid.

Content D118D S Active When the Diagnosis Code 
Additional 17 is provided and 

the code is in the master 
lookup table, then it must be 
within date range (based on 

dates of service).

INVALID DATA. Diagnosis Code Additional 17 is 
not in date range.

Content D118E S Active The Diagnosis Code 
Additional 17 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

17 is not null.

Parser D119A S Active Diagnosis Code Additional 18 
is a non mandatory field with 

a maximum length of 30 
characters.

INVALID DATA: Diagnosis Code Additional 18 
must be an alphanumeric dot value with a max 

length of 30. Field is optional.

Content D119C S Active If Diagnosis Code Additional 
18 is provided, it must exist 
on the Master Lookup table.

INVALID DATA. Diagnosis Code Additional 18 is 
not valid.

Content D119D S Active When the Diagnosis Code 
Additional 18 is provided and 

the code is in the master 
lookup table, then it must be 

INVALID DATA. Diagnosis Code Additional 18 is 
not in date range.
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within date range (based on 
dates of service).

Content D119E S Active The Diagnosis Code 
Additional 18 must be null for 

member share.

INVALID DATA. Member Share is a member 
share transaction and Diagnosis Code Additional 

18 is not null.

Parser D450A S Active Administered LTC Functional 
Screen a situational field with 

a value of Y or N

INVALID DATA: When provided 
administered_ltc_functional_screen must be Y or 

N.

Content D450B R Active At least one activity must be 
Y.

MISSING DATA: No activities were submitted 
with a value of Y.

Parser D451A S Active Assisted With Medicaid App 
Process a situational field 

with a value of Y or N

INVALID DATA: When provided 
assisted_with_medicaid_app_process must be Y 

or N.

Parser D452A R Active Contact Date is a mandatory 
field in the format of CCYY-

MM-DD

INVALID DATA: Contact_date must be present 
and have a valid date format of CCYY-MM-DD, 

where CCYY is a valid century and year, MM is a 
valid month and DD is a valid day for that month.

Content D452B R Active Contact Date must be within 
the posting period. Less than 
or equal to the header End 
Posting Date and greater 
than or equal to the Begin 

Posting Date.

INVALID DATA: Contact_date is not within the 
posting period.

Parser D453A S Active Contact Disability Type 1 is a 
mandatory alpha field with a 

max length of 2.

INVALID DATA: Contact_disability_type_1 must 
be present, alpha with a max length of 2.

Content D453B R Active Contact Disablility Type 1 
must be a valid value.

INVALID DATA: Contact_disability_type_1 is not 
a valid value.

Parser D454A S Active Contact Disability Type 2 is a 
situational alpha field with a 

max length of 2.

INVALID DATA: When provided 
contact_disability_type_2 must be alpha with a 

max length of 2.

Content D454B R Active When supplied Contact 
Disablility Type 2 must be a 

valid value.

INVALID DATA: Contact_disability_type_2 is not 
a valid value.

Content D454C R Active When Contact Disablility 
Type 1 is U Contact Disability 
Type 2 cannot be populated.

INVALID DATA: Contact_disability_type_1 is U 
and Contact_disability_type_2 was supplied.

Content D454D R Active When supplied Contact 
Disablility Type 2 cannot be a 
duplicate of Disability Type 1.

DUPLICATE DATA: Contact_disability_type_2 is 
a duplicate of contact_disability_type_1.

Parser D455A S Active Contact Disability Type 3 is a 
situational alpha field with a 

max length of 2.

INVALID DATA: When provided 
contact_disability_type_3 must be alpha with a 

max length of 2.

Content D455B R Active When supplied Contact 
Disablility Type 3 must be a 

valid value.

INVALID DATA: Contact_disability_type_3 is not 
a valid value.

Content D455C R Active When Contact Disablility 
Type 1 is U Contact Disability 
Type 3 cannot be populated.

INVALID DATA: Contact_disability_type_1 is U 
and Contact_disability_type_3 was supplied.

Content D455D R Active When supplied Contact 
Disablility Type 3 cannot be a 
duplicate of Contact Disability 

Type 1 or 2.

DUPLICATE DATA: Contact_disability_type_3 is 
a duplicate of contact_disability_type_1 or 2.

Content D455E R Active Contact Disablility Type 3 
cannot be populated unless 

SEQUENCE ERROR: Contact_disability_type_3 
is populated and contact_disability_type_2 is not.
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Contact Disability Type 2 is 
populated.

Parser D456A S Active Contact Disability Type 4 is a 
situational alpha field with a 

max length of 2.

INVALID DATA: When provided 
contact_disability_type_4 must be alpha with a 

max length of 2.

Content D456B R Active When supplied Contact 
Disablility Type 4 must be a 

valid value.

INVALID DATA: Contact_disability_type_4 is not 
a valid value.

Content D456C R Active When Contact Disablility 
Type 1 is U Contact Disability 
Type 4 cannot be populated.

INVALID DATA: Contact_disability_type_1 is U 
and Contact_disability_type_4 was supplied.

Content D456D R Active When supplied Contact 
Disablility Type 4 cannot be a 
duplicate of Contact Disability 

Type 1, 2 or 3.

DUPLICATE DATA: Contact_disability_type_4 is 
a duplicate of contact_disability_type_1, 2 or 3.

Content D456E R Active Contact Disablility Type 4 
cannot be populated unless 

Contact Disability Type 2 and 
3 are populated.

SEQUENCE ERROR: Contact_disability_type_4 
is populated and contact_disability_type_2 or 3 

are not.

Parser D457A S Active Contact Disability Type 5 is a 
situational alpha field with a 

max length of 2.

INVALID DATA: When provided 
contact_disability_type_5 must be alpha with a 

max length of 2.

Content D457B R Active When supplied Contact 
Disablility Type 5 must be a 

valid value.

INVALID DATA: Contact_disability_type_5 is not 
a valid value.

Content D457C R Active When Contact Disablility 
Type 1 is U Contact Disability 

Type 5 must be not be 
supplied.

INVALID DATA: Contact_disability_type_1 is U 
and Contact_disability_type_5 was supplied.

Content D457D R Active When supplied Contact 
Disablility Type 5 cannot be a 
duplicate of Contact Disability 

Type 1, 2, 3 or 4.

DUPLICATE DATA: Contact_disability_type_5 is 
a duplicate of contact_disability_type_1, 2, 3 or 

4.

Content D457E R Active Contact Disablility Type 5 
cannot be populated unless 
Contact Disability Type 2, 3 

and 4 are populated.

SEQUENCE ERROR: Contact_disability_type_5 
is populated and contact_disability_type_2, 3 or 

4 are not.

Parser D458A R Active Contact ID is a mandatory 
alphanumeric field with a max 

length of 10.

INVALID DATA: Contact_id must be present, 
alphanumeric with a max length of 10.

Content D458B R Active Contact ID must be unique 
within the submitting 

organization.

DUPLICATE DATA: Contact_id already exists 
from a previous submission.

Content D458C R Active Contact ID must be unique 
within the submitted file.

DUPLICATE DATA: Contact_id is a duplicate 
within the submission.

Parser D459A S Active Disenrollment Consultation is 
a situational field with a value 

of Y or N.

INVALID DATA: When provided 
disenrollment_consultation must be Y or N.

Parser D460A S Active Enrollment Consultation is a 
situational field with a value 

of Y or N.

INVALID DATA: When provided 
enrollment_consultation must be Y or N.

Parser D461A S Active Health Promotion or 
Information is a situational 
field with a value of Y or N

INVALID DATA: When provided 
health_promotion_or_information must be Y or 

N.

Parser D462A S Active Initiated Contact is a INVALID DATA: Initiated_contact must be 

Revision Date: 12/05/2007 Author: Ramona Johnson Approver:
J:\Account Policies and Procedures\QMS\Level 3 documents - Team\MEDS\DDES\Encounter\Documentation\Encounter Online
Documentation\editlibrary.doc    Page 31 of 36



Wisconsin Healthcare Account Quality Management System

Level 3 – Edit Library
MEDS –  LTCare Encounter Reporting

Edit 
Type

Edit 
Number

Error 
Category

Status Edit Description Error Message

mandatory, alpha field with a 
max length of 4.

present, alpha with a max length of 4.

Content D462B R Active Initiated Contact must be a 
valid value.

INVALID DATA: Initiated_contact is not a valid 
value.

Parser D463A S Active Other Financial Needs 
Referral is a situational field 

with a value of Y or N.

INVALID DATA: When provided 
other_financial_needs_referral must be Y or N.

Parser D464A S Active Private Pay Options Asst is a 
situational field with a value 

of Y or N.

INVALID DATA: When private_pay_options_asst 
must be Y or N.

Parser D465A S Active Provided Follow Up is a 
situational field with a value 

of Y or N.

INVALID DATA: When provided 
provided_follow_up must be Y or N.

Parser D466A S Active Provided Information 
Assistance is a situational 
field with a value of Y or N.

INVALID DATA: When provided 
provided_information_assistance must be Y or N.

Parser D467A S Active Provided Options Counseling 
is a situational field with a 

value of Y or N.

INVALID DATA: When provided 
provided_options_counseling must be Y or N.

Parser D468A S Active Referred for MH Services is a 
situational field with a value 

of Y or N.

INVALID DATA: When provided 
referred_for_mh_services must be Y or N.

Parser D469A S Active Referred for Substance Use 
Services is a situational field 

with a value of Y or N.

INVALID DATA: When provided 
referred_for_substance_use_services must be Y 

or N.

Parser D470A S Active Referred to Economic 
Support is a situational field 

with a value of Y or N.

INVALID DATA: When provided 
referred_to_economic_support must be Y or N.

Parser D471A S Active Refused PAC Services is a 
situational field with a value 

of Y or N.

INVALID DATA: When provided 
refused_pac_services must be Y or N.

Parser D472A S Active Services Brief or 
Coordination is a situational 
field with a value of Y or N.

INVALID DATA: When provided 
services_brief_or_coordination must Y or N.

Parser D473A S Active Under Sixty Years Old is a 
mandatory field with a value 

of Y, N or U.

INVALID DATA: Under_sixty_years_old must be 
present and have a value of Y, N or U.

Parser D474A R Active Worker ID is a mandatory 
alphanumeric field with a 
maximum length of 16.

INVALID DATA: Worker_id must be present, an 
alphanumeric value with a max length of 16.

Parser D475A S Active Under Youth Transition 
Support is a situational field 

with a value of Y or N.

INVALID DATA: When provided 
youth_transition_support must be aY or N.

Parser H000A H Active Filename must have .XML as 
the extension.

INVALID FILE NAME. File name does not have 
.XML as the extension.

Content H000C H Active Current encounter file month 
(from begin Posting date) 

must sequentially follow the 
month of last accepted 

submission.

INVALID SEQUENCE. Current encounter 
submission does not sequentially follow the last 

accepted submission.

Parser H000D H Active Submission file must consist 
of a header record followed 
by 0 or more detail records.

INVALID LAYOUT. File layout does not match 
layout specified in program's xml schema file.

Parser H001A H Active Submitter Organization ID is 
a mandatory 8 digit field.

INVALID DATA. Submitter Organization ID must 
be present in the detail record, numeric and fixed 
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length of 8.

Parser H001C S Active Submitter Organization ID is 
a mandatory 8 digit numeric 

field.

Submitter Organization ID must be present and 
have a numeric value with a fixed length of 8.

Parser H001E S Active The Submitter Organization 
ID in the header must match 
the value supplied in the GUI 

(submission table)

MISMATCHING DATA. Submitter Organization 
ID displayed on the screen does not match the 

value found in the header record

Parser H001G H Active The program that the 
Submitter Organization ID is 

associated with must have an 
xsd:schema associated with 

it.

INVALID DATA. The program for this 
organization does not have an xsd:schema 

assigned.

Parser H002A H Active Submission Date is a 
mandatory field in the format 

of CCYY-MM-DD

Submission_Date must be present and have a 
valid date format CCYY-MM-DD, where CCYY is 

a valid century and year, MM is a valid month 
and DD is a valid day for that month.

Content H002D H Active Submission Date must be 
less than or equal to today's 

date.

INVALID DATA. Submission Date is not less 
than or equal to today's date.

Content H002E H Active Submission Date must be 
greater than or equal to End 

Posting Date.

INVALID DATA. Submission Date is not greater 
than or equal to End Posting Date.

Parser H003A H Active Begin Posting Date is a 
mandatory field in the format 

of CCYY-MM-DD

INVALID DATA: Begin_Posting_Date must be 
present and have a valid date format of CCYY-

MM-DD, where CCYY is a valid century and 
year, MM is a valid month and DD is a valid day 

for that month.

Content H003D H Active Begin Posting Date must be 
less than End Posting Date.

INVALID DATA. Begin Posting Date is not less 
than End Posting Date.

Content H003E H Active Begin Posting Date must be 
the first date for that month.

INVALID DATA. Begin Posting Date is not the 
first date for that month.

Content H003F H Active Begin Posting Date year 
must be > 2007.

INVALID DATA. Begin Posting Date is before 
cutover.

Content H003G H Active Begin Posting Date must be 
the first day for a calendar 

quarter.

INVALID DATA. Begin Posting Date is not the 
first day of a calendar quarter

Parser H004A H Active End Posting Date is a 
mandatory field in the format 

of CCYY-MM-DD

End_Posting_Date must be present and have a 
valid date format CCYY-MM-DD, where CCYY is 

a valid century and year, MM is a valid month 
and DD is a valid day for that month.

Content H004D H Active End Posting date must be 
greater than Begin Posting 

Date.

INVALID DATA. End Posting date is not greater 
than Begin Posting Date.

Content H004E H Active End Posting date must be the 
last date for that month.

INVALID DATA. End Posting Date is not the last 
date for that month.

Content H004F H Active Begin Posting Date and End 
Posting date must have the 

same month and year.

INVALID DATA. Begin Posting Date and the End 
Posting Date must contain the same month and 

year.

Content H004G H Active End Posting date must be the 
last day of the same quarter 

as Begin Posting Date.

INVALID DATA. End Posting Date is not the last 
day of the submission quarter.

Parser H005A H Active Number of Records is a 
mandatory whole integer 

field.

INVALID VALUE: 
Number_of_records_transmitted must be present 
and must be a whole integer from 0 to 99999999.
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Edit 
Type

Edit 
Number

Error 
Category

Status Edit Description Error Message

Content H005C H Active Number of Records 
Transmitted must be equal to 
the number of detail records 

in a submission.

MISMATCHING DATA. Number of Records 
Transmitted does not equal the number of detail 

records in this submission.

Parser H006A H Active Submission Type is 
mandatory field with a value 

of "Production".

Submission_Type must be present and must be 
"Production".
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Change Log

Date Changes Changed By Remarks/Reason

11/27/2007 Document is baselined 
at version 4. From now 
on, all changes will be 
implemented into the 
baseline document, and 
documented into the 
change log.

Ramona Johnson One time document 
baselining.

11/28/2008 Remove obsoleted, 
and/or unassigned edits 
from the edit library 
documetation; included 
the revision date form at 
the bottom of each 
page, along with the 
directory path and page 
numbering. 

Ramona Johnson Cleanup Content and 
Parser Edits: Edit 
Library - Documentation 

09/04/2008 Replaced description for 
Edit D002A.

Phyllis Schmoller Change per Bugzilla 
2358.

09/12/2008 Added Edit D046L for 
reading HIPPS table.

Phyllis Schmoller Change per Bugzilla 
2363.

09/23/2008 Modified Error Message 
for Edit D046L.

Phyllis Schmoller Change requested by 
customer.

10/01/2008 Changed applicable 
parser and content edits 
(multiple) to match 
customer’s 
spreadsheet. 

Phyllis Schmoller Attempt to bring this 
document in sync with 
customer spreadsheet 
and all other edit 
documents.

10/02/2008 Changed status of 
D006E to obsolete – no 
longer applicable.

Phyllis Schmoller Change per Bugzilla 
2317.
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